A brief resume of the early history of the operation of tracheostomy is given in which is pointed out the strong difference of opinion among the earlier physicians in regard to the value of the operation: tracheostomy being originally an operation conceived on a purely mechanical basis as a means of short-circuiting entry of air into the lower airway by bypassing the larynx. Reference is also made to the upset in blood chemistry from prolonged oxygen want and the risk of fatal apnoea after the successful performance of a tracheostomy in such cases.
The treatment of schizophrenia has undergone revolutionary changes for the better during the past 30 years, largely because of the discovery of new physical methods of treatment. Before their introduction, Guttmann, Mayer-Gross, and Slater (1939) investigated 188 specially selected schizophrenics who had had treatment at the Maudsley Hospital in 1934 and 1935. Only patients under 46 who were having their first breakdown and had an apparent history of less than one year's duration were considered. The average length of hospital stay, however, was still 4.6 months, and no less than 41 % were in hospital when followed up three years later. Insulin coma (Sakel, 1935) and convulsive treatment (Meduna, 1935) were then introduced, and Hoenig, Leiberman, and Auerbach (1956) , comparing the results of a group of schizophrenics treated with insulin coma and E.C. T. (1948-50) with a comparable group treated before their introduction, found that 68% of the "treated" group improved, compared with only 35 % of the "control" group. To find out whether insulin was the specific therapeutic agent in the treatment of schizophrenia Ackner, Harris, and Oldham (1957) compared the results of insulin and of a deep barbiturate-induced coma on matched pairs of patients. They concluded that insulin was not the specific therapeutic agent, although the coma regimen might explain its value. In fact, prolonged sleep treatment has been extensively used in Russia, and the results, although not as spectacular, compare favourably with those of insulin coma (Ivanov-Smolenskii, 1939) . It is interesting that Ackner's patients gained a lot of weight during treatment, as do insulin-treated and sleep-treated patients.
The introduction of phenothiazines was the next major advance in treatment. To find out the advantages of using chlorpromazine, E.C.T., and insulin subcoma, rather than full coma and E.C.T., Rohde and Sargant (1961) reported the results of two groups of schizophrenics treated at St. Thomas's Hospital, before and after the introduction of chlorpromazine in 1956. They found that the length of stay in hospital had fallen from 10.7 to only 6.3 weeks, and that the " phenothiazinetreated" patients showed a significant advantage over the " insulin-coma-treated " patients, when followed up two years later. The change in prognosis seemed so great, amounting to a treatment revolution, especially in the earlier cases of this dreaded illness; and so we felt it most important to follow up a further similar group, to see if these favourable treatment results were confirmed by it or not.
* From the Department of Psychological Medicine, St. Thomas's Hospital, London.
Present Series
The present investigation is a follow-up study of 48 more patients suffering from schizophrenia who were treated in the psychiatric in-patient unit between 1960 and 1963 . They were practically all diagnosed and selected by one of us (W. S.) as likely to benefit from intensive treatment, and were fully discussed at the weekly case conferences. Their average age was 29.6 years; 20 were male and 28 female. The average length of time since the onset of symptoms suggestive of schizophrenia was three years and four months, so by no means all were early patients ; but most still seemed treatable. The average duration of the present attack was, however, only 12.1 months. Twenty (42 %) had had previous in-patient treatment. Only patients who were admitted to our unit for the first time were included in this series, because those patients who had previously been admitted formed part of the earlier series (Rohde and Sargant, 1961 Forty-four (92 % ) were treated with E.C.T., which was generally given twice weekly at first, unless the patient was very disturbed ; and later once weekly with a fresh assessment before each treatment. The average number of E.C.T.s was 6.3 (range 2-22). Only two patients (4%) had insulin coma, but many were underweight at the time of admission, and modified insulin-that is, a small dose sufficient to induce drowsiness and stimulate the appetite-was used in 23 patients (48%).
Antidepressants were also found to be valuable in selected cases, and were given to 17 patients (35 %). They were found to be particularly valuable in overcoming the anergia and lethargy characteristic of the recovery phase of the illness and often accentuated by phenothiazines. Care was taken, however, to ensure that manic excitement, with a return of schizophrenic symptomatology, was not induced. Table I shows the methods of treatment used and the change in the pattern of treatment in this unit during the past 13 years. The average length of stay was still only 6.7 weeks (see Table II ). Before final discharge the patients were generally sent home for week-ends to ensure that they were able to cope with the home environment. Only four patients (8%) had to be transferred to mental hospitals-two for rehabilitation and two under Section 26 of the Mental Health Act as a matter of urgency. This in itself constituted a startling change from the period when insulin coma and E.C.T. were used alone.
Results Obtained
At the time of discharge a clinical assessment was made and patients were rated according to their social and psychiatric states (after Ackner et al., 1957) . Social status: (1) independent, if the patient was or is able to work and support himself, or in the case of a housewife to run her home; (2) The most striking feature about these results is that prior to the introduction of phenothiazines 31 % of the schizo- (Wing, Monck, Brown, and Carstairs, 1964) . The mean length of stay of that series was four months, 56% had deteriorated in their clinical condition, and 43% had to be readmitted during the follow-up period of one year. Of our cases treated in 1960-3, and followed up for a mean period of two years and one month, the readmission rate was 42%, and the mean length of stay for the key admission of 6.7 weeks was very much shorter. More intensive treatment, made possible by a higher staff-to-patient ratio, may in part be responsible for this. Only 90% of mental hospital cases had phenothiazines, which was the sole form of treatment in 48 % of cases. All our cases had phenothiazines, and in only 6% of them were phenothiazines the sole form of treatment given.
This report therefore confirms the findings of our first follow-up series. It seems that psychiatric units in general hospitals can now treat all but the most severe chronic schizophrenic patients under open-ward conditions, and when more general hospital beds of this sort are made available most schizophrenic patients, who formerly had to be sent to our large mental hospitals, could be treated under general-hospital conditions. The significance of these two follow-up groups confirming each other is of course considerable. After centuries when bleeding, purging, social treatments, and varied forms of psychotherapy were the only forms of treatment available to help these patients and with such bad results, it does now seem that the symptoms of a severe disease, affecting one in every hundred of the population and resulting in the past in so much prolonged chronicity, are on the way to being controlled at last. Further physiological rather than psychological research is, however, still needed to bring about its final cure.
Summary
The results of a two-year follow-up of 39 schizophrenic patients treated mainly with insulin coma are compared with 84 schizophrenics treated since the introduction of phenothiazines. Of the " insulin-treated" group, 31 % were in hospital and 51% were rated as psychotic at follow-up, compared BRITISH with 7% in hospital and 26 % psychotic of the " phenothiazinetreated " group. The methods of selection, the environment, and the general treatment setting were the same for both groups. Very little if any detailed psychotherapy was found necessary, and in only a few cases was special rehabilitation needed. The average length of stay has also been reduced, from 10.7 to 6.7 weeks. The percentage of patients rated as "symptom-free " has not, however, been increased by phenothiazines; the improvement has been confined to a shift from the " psychotic " to the "residual symptom " group, probably in part due to the snctness of our criteria for recovery.
Details are given of the change in the pattern of treatment of schizophrenia in a general hospital psychiatric unit over the past 13 years. It is suggested that a major revolution has occurred in the treatment possibilities of this illness, which can now also be carried out so easily in a general rather than a mental hospital setting. Skilled handling of the physical treatments is most important, with a determination to use every combination of treatments likely to help any individual patient.
Statistical Note.-The probabilities were calculated by chisquare to give some estimate of the differences, but as the original selection was not randomized the tests may not be fully appropriate. We wish to thank Dr. E. D. West for statistical advice on our figures.
We are grateful for a grant of money from Mr. Robert Sainsbury which has made this research possible.
During the past five years we have been employing a doublebarrelled ileostomy in certain selected cases of ulcerative colitis and Crohn's disease of the colon. In essence, this procedure consists in dividing the ileum about 9 in. (23 cm.) from the ileocaecal valve, bringing the proximal cut end of ileum to the surface in the right iliac fossa to form a standard ileostomy, and bringing the distal cut end of ileum to the surface in the right hypochondrium. By this means the colon is defunctioned and it is also easy to apply topical therapy, such as corticosteroids, to the entire colon by dripping a solution into the distal ileal stoma. In addition to its allowing efficient application of topical treatment to the colon, conservative surgery can be practised on the isolated colon without the disadvantage of a faecal stream being present. The essential aim has been to see if restoration of the continuity of the gastro-intestinal tract can be performed subsequently without relapse of the disease.
Our object now is to describe the indications we have followed for employing this procedure and to present the results obtained up to the present time. Surgical technicalities are not dealt with, as they will be covered in detail in a separate article.
Indications
Our indications for double-barrelled ileostomy have been (1) severe disease failing to respond to a full medical regime; (2) chronic disease associated with local bowel complications, such as stricture, entero-enteric fistula, or perianal complications such as recto-vaginal fistula or severe fistula-in-ano; and (3) chronic disease in childhood associated with failure of normal development.
It will be appreciated that the orthodox treatment for all three of these categories is total colectomy with permanent ileostomy, although some would be suitable for the less orthodox procedure of subtotal colectomy with ileo-rectal anastomosis as employed by Aylett (1959 
Results
Thirty-one cases have been treated with double-barrelled ileostomy, the results being summarized in Tables I and II . We here describe some of the problems associated with our three indications for this procedure together with illustrative examples from each group.
Severe Disease Failing to Respond to Medical Treatment
Our experience has been that the great majority of attacks of ulcerative colitis can be terminated successfully by medical treatment. The medical management of a severe attack requires intensive hospital care, which must include certain basic general measures, such as control of water and electrolyte balance, blood transfusion, and maintenance of nutrition. In addition, specific therapeutic agents should be used to encourage rapid termination of the attack, and in our own hands the combined use of systemic prednisolone and topical hydrocortisone, applied by means of a rectal drip, has been the usual approach. Other agents such as anticholinergics-for example, propantheline bromide-and sulphasalazine (Salazopyrin) have occupied a secondary role. The regime which we have employed has already been described in detail (Truelove, 1962) .
When medical treatment appears to be failing, colectomy is the orthodox treatment. If done as an emergency procedure this carries a high mortality rate even in the best hands, being
